TLOYUSIANA LEGISLATLURE Namr: Swilling, Pairick
Ineomc IHsclosuee Form

Calendar Year 20{4 LEGISLATIVE DIsTRIET:  ad O — 2|52 1
(Iersuant to K5, 42:1114,1) House District No. 100
METRUCTHINS

1. I you do mot heve income do report, complere Biems 1 and 2(a) and (b) ar 3(a) and (b}, und sign below.
2, Complete 2n) and (b ar 3A[a) and (b whether or ot income is reponed.
3 [If you have lncome e repoert, compleds this form with sespect 1o income received decing the provices calendar year,
Income cxoeeding $250000 received by & Tiember, & m2inbear's Spotse, or 4 businéss enlerprise io which the
membar ar the menther's Spebss owns al lest 10% must be repenied ifreceived from any of he Tollowing:
A, Joeatne recelved directly from the state, or local polltical ayhdivisions of the stale
Complete ftema 20n) and (b) o Mu) and (b} and Attachrwol A o eport income received directly
from the state or local political subdivisians of the state, and sigh below,
dnrante from serviee in tkhe lepisianere, salarp from full time emplovstent of & member's sponse, solary
of 1 pembers spouse when such sponse is nn elected officiol, end Beazfits from a statewide pablic
redivemeint xpstem vy cxeluded and shopld mot be reported,

I Incumne ceerived for services performed for or Jn connecdon witle B gandng Interest.
Coriplaie Tteme 2(a) and {b) or Aa) and (k) and Attachment B to ropoct ineome which was received
for servloes perforned for on in connectien with 2 Faming ioterest, and Sign below,

4.  This Farmn musl be sigoed by the legislaior and filed will the Secreary or Clerk hy Joly 1.

5. Transmil crigingl either toe

Lruinigna 58 nane OR Louisiana House of Ropreseilatingg
OMiice of the Seonsiary Dffice of the Clerk

P O Box 04184 P. 0. Box 44281

Batan Rouge, LA TDROA Baton Roups, LA TOED4

J. Meithet I, iy spouge, nor any business onterprise in which 1 or oy spouse have s 109 interest or grenlor has
recoived incomme in excess of $250 .00 from the state of Lowisiana or any local goveramental enlity or political

subdivizien thereof, or Mom services performed or of in connection with o peming inte g o
{Comgrete fiems 200 ) ond (B) or 3a) and (B} and sign belfaw} LR S ! L ¥
F
2. m{;; 1 cenify that [ have filed my fedem) income (ax retam for the previous year, S g 5 0 B
Sl
vab} Ycertify that 1 have filed my state income tax ceturn for (he previous yoar, c;:_f'ﬂ
= ﬂﬂi‘e

OR

3 Diaa certily thet I have filed for gn exlension of iy federal ineome tax eturn for the previous year.

L T oepify thet | have filed for an extension of my slabé income ax for the

SIGHATURE: ! o

DATE: e S~ Of . o

PREEFARED HY:

Michael 8. Beer, 111, Secretary of fng Sonale
and

Alfred W Speoer, Clerk of 1he 1awse

it o




